Abstract:-This study was designed to assess the levels of awareness and practises regarding Child and Adolescent Mental Healthcare (CAMH) among the Primary Healthcare Providers (PHP) in Ekiti State, Nigeria. A hospital based cross-sectional study was conducted using a three-stage sampling technique. A total of 371 (191 nurses and 180 community health workers) respondents were randomly selected from ten (10) primary health care centres in two local government areas selected for the study. The respondents' age ranged from 18 to 56 years (mean age = 35.7 years). Information was collected using a self-administered semi-structured questionnaire. Results of data analyses indicated that about half of the primary healthcare workers have worked for a period of 1-5 years in primary health care centres. Most of the PHP said they first heard of CAMH from school, while about 32% of them claimed to first hear about CAMH from home. A high proportion (73.5%) of the PHPs said they have limited confidence in themselves to recognize when a child or adolescent has a mental illness. The awareness of CAMH among the PHPs did not translate to actual full involvement in good practice regarding CAMH services, and the levels of practices are worse among the community health workers. Advocacy and training opportunities are needed to address the problem. Specifically, regular training programmes to address specific needs such as prompt referral and correct treatment for children and adolescents with mental health problems are recommended.
I. Introduction
The place of good mental health status in normal day functioning of children, adolescents, and adults alike has been documented in literature. According to the World Health Organization (WHO, 2014), mental health can be defined as a state of well-being in which every individual realises his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her or his community. Thus, mental health disorder refers to any condition that affects the mood, thinking and behaviour of people. Mental health disorders account for about 15-30% of the disability-adjusted life year (DALYs) lost in the first three decades of life (Kieling, 2010) . It has been shown that mental illness inflicts a significant burden on individuals, their families and the society (Kalian, 2010; Zechmeister, 2008) . Healthcare is the responsibility of the three tiers of government in Nigeria. The first and lowest tier of government is the local government which is majorly responsible for the delivery of primary healthcare. Thus, local government areas employ primary healthcare providers as first line of contact in health and related issues to the community including children and adolescents; and act as a principal point of continuation of care within the healthcare system. In Nigeria, and in most developing countries, the primary healthcare facilities are the first place of seeking for health, partly because of its nearness and accessibility to individuals and families in a community than are the secondary and tertiary healthcare facilities (Patel, Flisher, Nikapota, & Malhotra, 2008) . Therefore, the primary healthcare providers play significant roles in providing "essential healthcare" to people in various communities, including some mental health-related cares. The primary healthcare providers attend to approximately all health and related issues in the developing countries (Eaton et al., 2011) , and in Nigeria, these categories of health workers play important role in delivering healthcare services, and most importantly, mental health care, to the community. Thus a good understanding of the awareness and practice of primary healthcare providers relating to child and adolescent mental health is necessary for the purpose of finding solution to the challenges of mental health care services. (Bernal et al, 2000) . However, primary healthcare providers, who constitute the first in the line of health provision, appear not to be adequately empowered to address mental health challenges in Nigeria (Adewuya et al., 2007) . There seem to be obvious barriers to provision of mental healthcare to children and adolescents at the primary health facilities in most parts of Nigeria (Adewuya et al., 2007) . Anecdotal evidences suggest that there is dearth of baseline data on the existing practices of these health workers. This information is essential for planning effective and sustainable interventions directed towards improving the healthcare workers practises and behaviour towards mental health care in children and adolescents. According to Hinshaw et al.(2005) , there is a plethora of researches relating to mental health stigmatization, focusing on the general population as the source and also on the consequences of stigma for patients and their families who provide care. Not much importance seems to have been placed on the people who are entrusted with the duties of providing care for the people with mental disorders. It is therefore expedient to generate data that can form the basis for designing programmes and interventions geared towards improving attitude and practices of key personnel in the primary healthcare sector in Nigeria. This study is, therefore, poised to describe the level of awareness and current practices of nurses and community health workers regarding the care of children and adolescents with mental health illnesses.A review of the register of the primary healthcare providers in the study area revealed that there are only four doctors playing supervisory roles while nurses and the community health workers constitute the main workforce providing care for patients at the primary health centres. Hence, the reason for focussing this research on the nurses and community health workers.
II. Methods
Participants: This study is a hospital based cross sectional study involving the use of semi-structured questionnaire interviewing the PHCPs at primary healthcare facilities in two selected local government areas in Ekiti State, Nigeria. The study population comprised of primary healthcare providers practicing within the local government areas selected. Primary healthcare workers who do not provide direct care and treatment (Laboratory attendants, X-ray technicians and workers at the health records) were not included. Thus, a sample of 371 research participants (191 nurses and 180 community health workers) was randomly selected. The respondents' age ranged from 18 to 56 years (mean age = 35.7 years). Sampling method used in this study was the multi-stage random sampling to select local government areas, primary healthcare facilities, and sample participants for the study. Procedure:
The administration of the questionnaire was coordinated and monitored by the researchers, assisted by trained postgraduate students from the Ekiti State University. Approval for the study was obtained from the Ekiti State Ministry of Health Ethical Review Committee. Participation in the study was completely voluntary and informed consent was obtained from each eligible respondent. Respondents were informed of their freedom to withdraw at any time.
Method of Data Analysis: The data were entered and analysed using the statistical package for social sciences (SPSS Inc., Chicago USA) Version 20.0. Chi-square was used to test associations between two or more categorical variables. The level of significance was set at p = 0.05. 
III. Results
Figure 1: Distribution of the respondents by age groups. 
IV. DISCUSSION
This study revealed that most of the primary health care providers have heard of child and adolescent mental health (CAMH) either from school or from home. Also A high proportion of the primary health care providers had relatively high awareness about major mental health conditions in children and adolescents. These findings are in consonance with findings from previous studies. For example, a qualitative study that was done among primary health care professionals' perception of mental health among young people in Nicaragua found that most of the professionals had adequate information on mental illness among young people (Medina et al, 2014 ). Other studies have reported similar findings (Urada et al, 2012; Kapungwe et al, 2011; Winer et al, 2013) . In comparing the nurses and the community health workers in the present study however, results revealed that the nurses were more aware of signs of mental illness in children and adolescents than the community health workers. This might be due to the clinical exposure and experiences the nurses had during their training in the nursing school.Almost all the respondents agreed that the provision of health education is part of their duty. Nonetheless, majority of the respondents answered no to having ever received training on child and adolescent mental health. With regards to clinical practice, less than half of the respondents said YES to "If you come across a child or adolescent in your clinic that is tearful and feeling very sad and depressed, would you know how to assist the child to get help? Of those who said yes, majority of them stated that they will counsel or refer the child. In response to the practice question "If you saw a child in your centre who is talking about killing himself/herself, would you know what to do to assist the child to get help?", one third of the respondent said 'yes'. Of those who said 'yes', a good number of the respondents stated that they will refer to a psychiatrist/psychologist, refer to a psychiatric hospital, followed by advising parents of the child to seek for spiritual help.However, majority of the primary health care providers said they had limited confidence in themselves to recognize when a child or adolescent has a mental illness. Few of the respondents had confidence in their ability to help a child or adolescent with mental illness. Only (9) of the nurses said they have had training on child and adolescent mental health while none of the community health workers have had such training. To the question, "have you ever seen a child or adolescent in your clinic that appears to have a mental illness?" Half of nurses/midwives said yes. However most of the community health workers said no. A lot of children and adolescents would have passed through these primary healthcare providers without been recognized following the established fact that 1 in 5 children have a recognizable treatable mental health problem. More than half the nurses seem to know the hospitals that take care of children with mental illness compare to majority of the community health workers who do not. This shows the importance of providing training and exposure to primary healthcare providers on child and adolescent mental health given that they may come across children with more serious mental health problems irrespective of their actual clinical roles. This finding partly agrees with another study that reported that higher cadres of professionals between the ages of 40 years and above felt the responsibility of caring for the individual with mental illness as compared with individuals of lower cadres whose proportion decreased with age (Ndetei, et al 2011) . The lower cadres could be said to be under trained on mental health related issues. In a study conducted among primary health care providers in Idaho, it shows that these primary care providers are highly utilized yet majority of them are either undertrained or not trained at all and as such are lacking in their ability to identify and treat mental health and related problems and or misdiagnose these problems in their patients (Theiler, 2011 
V. CONCLUSION
The findings from this study showed that child and adolescent mental health care / services are not routinely offered by majority of the nurses and community health workers working at the primary healthcare centres in Ekiti state. Despite the awareness level of mental illness among the primary healthcare providers especially the nurses, it did not translate to actual full involvement and correct practices of CAMH services. The primary healthcare providers reported to have no/little training in CAMH.Therefore there is a need for intervention in training the primary healthcare providers to improve good practices and good awareness programs.
VI. LIMITATIONS OF THE STUDY
Limitation of this study is that the participants were limited to the nurses and community health workers working at the primary health centres primary in two local government areas out of the 16 local governments in Ekiti state. Also the data might not completely represent the actual situation of all health workers in the state.
VII. RECOMMENDATIONS
Based on the findings from this study, the followings are recommended: 1. Inclusion of courses on CAMH in nursing training curriculum and the health technology colleges. 2. Organisation of refresher courses on CAMH for the primary healthcare providers (nurses and community health workers) in Ekiti state. 3. Provision of guidelines for carrying out Child and Adolescent Mental Health at the various health facilities in Ekiti State. 4. There is need to encourage the PHP to improve on their health information seeking habits through the internet and journals. 5. Development of a National Policy on Child and Adolescent Mental Health. 6. Further studies on training needed, acceptability, advocacy and impacts of CAMH in the health facilities in Ekiti state.
